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MAN AND HEALING — 
A BIBLICAL AND THEOLOGICAL VIEW 


by 
Professor William Watty 


As part of the continuing dialogue which the CMC is carrying on with the churches in quest of a Christian understanding 
of health and wholeness, regional meetings are being held around this theme. The following paper was presented at 
the Caribbean Regional Conference in Trinidad in March 1979 (reported in CONTACT No. 51, June 1979) by the 
Rev. William Watty, professor and head of the United Theological College of the West Indies, Kingston, Jamaica. 


In 1784, ten years after his experience of evan- 
gelical conversion, John Wesley wrote a letter 
to the Reverend Vincent Perronet, the Vicar 
of Shoreham in Kent, which he entitled, “A 
Plain Account of the People Called Methodists”. 
In that letter, which was a kind of Apo/ogia, 
he traces the origins of Methodism and reviews 
the principle and objectives which had guided 
his work over those ten years. In discussing 
his pastoral visitations of the sick, he explains 
how he first ventured into the field of medicine. 
In doing his rounds, he found many of his 
followers were chronically ill, partly because 
there was no remedy readily available, partly 
because they were so poor they could not 
afford what had been prescribed for them. 
He writes: 


“At length, | thought of a desperate ex- 
pedient. ‘I will prepare and give them physic 
myself.’ For six or seven and twenty years, 
| had made anatomy and physic the diver- 
sion of my leisure hours... | took into my 
assistance an apothecary and an ex- 
perienced surgeon, resolving, at the same 
time, not to go out of my depth, but to 
leave all difficult and complicated cases 
to such physicians as the patients should 
choose. 


“| gave notice of this to the society, telling 
them that all who were ill of chronical 
distempers might, if they pleased, come 
to me and | would give them the best 
advice | could and the best medicines | 
had. 


“Many came (and so every Friday since), 
among the rest William Kirkham, a weaver 


near Old Nichol Street. | asked him, ‘What 
complaints have you?’ ‘O, sir,’ said he, 
‘a cough, a very bad cough. | can get no 
rest, day or night.’ 


“| asked, ‘How long have you had it?’ He 
replied, ‘About three score years. It began 
when | was eleven years old.’ | was nothing 
glad that this man should come first, fear- 
ing our not curing him might discourage 
the others. However, | looked up to God 
and said, ‘Take this three or four times a 
day. If it does you no good, it will do you 
no harm.’ He took it two or three days. His 
cough was cured and he has not returned 
to this day. 


“Now, let candid men judge, does humility 
require me to deny this notorious fact? To 
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say | by my own skill restored this man to 
health, or God did it by his own almighty 
power?” 


In many ways, this account is most instructive. 
There is, to begin with, the undeniable fact 
that William Kirkham, a.man of 71, was cured 
of a wracking cough from which he had suf- 
fered for some 60 years. There is also the unde- 
niable fact that Wesley could give no scientific 
explanation of how it happened, whether it 
was a miracle. Certainly, Wesley did not offer 
the potion out of any bounding confidence in 
its healing properties. How then was the man 
cured? If it was a miracle, how did it take place? 
Was the man cured because for the first time, 
someone cared enough to give him something 
for his cough? Was the cough he had endured 
for 60 years a physical affliction or the affliction 
of an aching soul? How does healing take 
place? What is the relation between the medi- 
cine one takes and the restoration of one’s 
health? What is medicine all about? What is 
healing all about? 


Wesley shows us how close the world of the 
18th century was to the world of the Bible and 
how remote we are in the 20th century from 
both. Today we might regard this as very 
amateur quackery, but it would be unjust to 
accuse Wesley of irresponsibility for dabbling 
in practices for which he had received no 
formal training. For one thing, we cannot 
assume that it is the simple application of the 
correct remedies that effects a cure. 


For all we know, the remedies may, in a vast 
majority of cases, be little more than sacra- 
mental. By themselves, they may be impotent 
and other powers are at work in the healing 
process which do not appear on the prescrip- 
tion and cannot be bought at the pharmacy. 
It is often these powers which make the differ- 
ence, not only between prolonged illness and 
sudden cure but, more often than we know, 
between succumbing to death and surprising 
recovery after the patient has been given up 
by the doctor for dead. Why healing should 
take place in one case and why deterioration 
and death should result from an identical case, 
are questions which take medical science to the 
boundaries of its competence. No two cases 
are identical, and each new patient is capable 
of surprising his or her physician, for good or ill. 


Also, Wesley saw clearly even then, and per- 
haps more clearly than either clergymen or 
physicians today realize, that the soul cannot 
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be isolated from the body any more than re- 
ligious faiths can be separated from every area 
of life. Man is a total being and healing is a 
total process. That is why migraine can be 
caused by tension and diarrhoea by anxiety. 
That is why diseases, whether of the body or 
of the mind, can be prolonged by loneliness 
and want of affection and why healing is pos- 
sible by faith in God—the faith of the sufferer 
and the faith of others who care. 


And just as a perversion of religion can fill our 
mental homes with disoriented people, so a 
pure and healthy practice of religion can result 
in wholesomeness of life in body, soul and 
spirit. It was in that tradition that Wesley stood. 
In some ways, he was a man of his time; in 
some respects, he was a man in advance of his 
time, a man of ours. He wrote a tract on 
methods of curing diseases which enjoyed a 
wide circulation and, at a time when electricity 
was still a strange and somewhat frightening 
invention, recommended the therapeutic possi- 
bilities of the application of electricity in some 
cases of illness. Certainly, Wesley’s faith was 
not sealed off from the rest of life in a water- 
tight religious compartment. He was able to 
relate it to pressing problems of daily living. 


The best traditions of the Christian faith have 
never been able to accept this separation, 
fragmentation and overspecialization which 
have become unfortunate features of modern 
life. The cold estrangement between religion 
and science is in fact a modern aberration 
for which both religious people and scientists 
must be held responsible and which has 
in effect created on both sides a distordet 
view of man and an inadequate understanding 
of both sickness and health. Christians and 
scientists do well to remember that the first 
attempts at comprehending the nature of the 
universe were made by religious persons and 
for religious purposes. Astronomy first became 
a subject for intensive study when the priests 
of ancient Babylonia wished to fix the seasons 
for their cultic festivals. Geometry originated 
among the priests of ancient Egypt when they 
tried to measure the estuaries of the Nile delta 
after they had been inundated. Medical practi- 
tioners also do well to remember that hospital 
care was first practised in the monasteries and 
in the convents, and in many parts of the 
underdeveloped world, the first attack on 
tropical diseases was made by missionaries. 
Up to the 17th century, the leading scientists 
of England, among them Isaac Newton, Robert 
Boyle and others who were the founding 
fathers of the Royal Society, were devout 
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Christians who engaged themselves in experi- 
mental science because of the direct bearing 
which it had on their faith. In writing about his 
system, Isaac Newton said: “| had an eye upon 
such principles as might work with considering 
men for the belief of a deity.” Robert Boyle, in 
the final article of his Last Will and Testament 
relating to the Royal Society, wished his col- 
leagues “...happy success in their laudable 
attempts to discover the true nature of the 
works of God and praying that they and all 
other searchers into physical truths may cor- 
dially refer their attainments to the glory of the 
great author of nature and to the comfort of 
mankind.” | 


These men were ardent believers in a God who 
had not abandoned His world, and even their 
experiments were acts of piety. They were as 
much concerned with theological themes as 
with their scientific experiments. It was said of 
Boyle that his devotional life impressed his 
contemporaries as deeply as his scientific ex- 
periments and his aim was to inculcate in 
himself and in others vaster thoughts of the 
greatness and glory and goodness of God. 


Let us grant freely that science has come a long 
way from those days. Let us also grant that the 
process of secularization has liberated the 
scientist from the trammels of theology to the 
extent that these giants of the 17th century 
seem antediluvian. Let us accept on trust 
everything which Alvin Toffler says in his book, 
Future Shock, about the way in which the 
changes and the pace of these changes wrought 
by the sciences, even in our own lifetime, have 
made the human being a different creature 
from his predecessors of a century ago. 


“...We have released... a stream of change so 
accelerated that it influences our sense of time, 
revolutionizes the tempo of daily life, and 
affects the very way we ‘feel’ the world around 
us. We no /onger ‘feel’ life as men did in the 
past. And this is the ultimate difference, the 
distinction that separates the truly contem- 
porary man from all others...” Toffler writes. 


If this is true, then neither doctors, nurses, 
psychiatrists nor pastors can accept this turn 
of events with equanimity, because in all these 
professions, it is our normal duty to ask those 
who are under our care, “How do you fee/?” 
And if we “feel” differently from Boyle and we 
are sane, then he was insane. For medical 
science at least, the chapter can never be 
closed until it is proven that the ultimate dif- 
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ference between the “truly contemporary man” 
and all others, is that he has been reduced to 
matter. Then it will not matter to us that he 
“feels” life differently, because the fact is that 
he does not feel at all. 


THE SCIENTIFIC VIEW OF MAN 


The impact of science on how we view man is 
no idle issue for pastors or doctors and nurses. 
When science parted company with religion to 
become an autonomous discipline, the question 
“What is the human being?” was not left 
hanging in suspense for long. Nature was 
under investigation and nature was one and 
indivisible. The laws which applied to the rest 
of nature had to be applied to man too, for 
nature was one and its laws could admit no 
exceptions. The laws of physics apply equally 
to living nature. The result was that the universe 
as a whole was seen as a vast, intricate machine 
which functioned predictably and was govern- 
ed by the same iron-clad laws. 


Medical science proceeded on the same as- 
sumptions. It had to if it wished to remain in 
respectable company. It assumed a view of 
man which was essentially deterministic. The 
human being was seen to be an agglomeration 
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of hormones, genes, glands, corpuscles, nerve 
fibres and so on, all neatly fitted and packed 
together and functioning according to fixed 
laws like any factory, any other complex engine 
or intricate mechanism. How one fe/t was not 
nearly as important as how one functioned. To 
be healthy had very little to do with how one 
felt, but simply that one functioned predictably 
according to certain laws. When the mechan- 
ism failed to function predictably, he or she 
was taken to the garage for repair. If they were 
past repair or simply worn out, they were 
consigned to the scrap-heap. It was the duty 
of the mechanic to find out what was wrong 
and fix it. Too many of our hospitals are simply 
garages. Too many of our homes for the aged 
and the mentally ill are mere scrap-heaps.' Too 
many of our physicians are nothing more than 
mechanics, and not even conscientious ones. 


In England, there is a welfare state which 
entitles citizens to free medical attention. When 
my wife and | were living there, our baby 
developed a terrible cold which worried us so 
| phoned a doctor to make an appointment for 
him to examine the child. He asked me a few 
questions, then said, “Pass round at my office 
and pick up the prescription.” That was all. It 
was only when | protested in true West Indian 
fashion that he deigned to make an appoint- 
ment. I’ve never had my automobile given that 
kind of attention. 


What is man? This is not just a theological 
question. It is a medical question too. What is 
health? This is not medical, it is a socio-theo- 
logical question too. Last week, we heard of 
a patient in a mental home in England who had 
become completely disoriented by being there. 
What had brought her there? She had given 
birth to a child out of wedlock. But the machine 
had broken down and it could not be repaired 
so it was thrown on the scrap-heap. 


What about those machines which seem to be 
functioning well and so are assumed to be 
healthy? In January, tragedy overshadowed 
the island from which | come. A man killed his 
wife and then himself. This happens so often 
nowadays that we hardly pay attention when 
we read about it in the newspaper or hear of 
it on the radio. But | knew this man. We had 
been neighbours. | had seen him in August and 
he seemed all right, smiling pleasantly as we 
chatted briefly and then he drove off, saying 
he was busy. Yet it was only when he died by 
his own hand a few months later that we 
realized how depressed he must have been at 
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that time, harassed and on the edge of a break- 
down. But he was functioning and, therefore, 
assumed to be healthy. 


Who is man? What is health? Can medical 
science afford a deterministic view of man? 
Why does one person crack under strain? Is it 
purely a difference of genes? 


Another impact which science has had on our 
understanding of human nature, is the tendency 
to see man as merely a combination of parts to 
the extent that the combination is even less 
important than its individual parts. When | take 
my car to the garage and am wise enough not 
to be in a hurry, | say to the mechanic, “Drive 
it around and see what's wrong with it, then 
fix it up to your satisfaction.” If | don’t do that, 
if | only tell him that the brakes need repair, he 
will repair them. But he will pay no attention 
to the bulb that has blown in the headlamp. 
The steering may snap while | am driving home 
from the garage. That’s not his business. All he 
is concerned about is that he fixed the part he 
had been asked to fix. He is not repairing the 
car, but the part which | said was faulty. 


Transfer that scientific view to man and we 
have a major problem about healing today. As 
medical science developed, it was inevitable 
that there had to be specialization. There are 
doctors who specialize in the heart, others in 
the ear, nose and throat, some in skin or eyes. 
But what happens to the human being when 
his body is seen as a combination of parts, with 
the emphasis on the parts? What happens to 
man when his biology does not communicate 
with his psychology, or his psychology with his 
sociology? What happens when his anthro- 
pological determinants are in conflict with his 
theology? Can we really understand the mean- 
ing of health without seeing man in his integrity 
and in the wholeness of his being and the 
nexus of his total relationship? May it not be 
that that man in England years ago was cured 
of his cough simply because Wesley saw him, 
not as a throat and a pair of wheezing lungs, 
but as a brother? What is man? What is health? 


THE BIBLICAL VIEW OF MAN 
AND HEALTH 


It is a curious fact that for all our developments 
in science and modern medicine, the average 
life-span has not changed significantly from 
Biblical times to this day. Ludwig Kohler, in his 
book, Hebrew Man, estimates that life expec- 


tancy in Biblical times was about sixty years: 
“three-score years and ten” was an extra bless- 
ing and after four score, life was only labour 
and sorrow. The critical period was infancy, 
which is understandable at a time when people 
knew nothing of antenatal and postnatal care 
or of modern methods of hygiene. Deaths 
occurred on a vast scale during periods of 
drought and famine which happened regularly 
in that part of the world and during outbreaks 
of epidemics. However, the fact that it was 
expected that the normal period of life should 
be sixty years, shows us that we cannot too 
easily dismiss what the Bible has to say about 
man and his health. 


One of the basic concepts of man we have in 
the Bible is one of totality. Man is a psycho- 
somatic being through and through, with all 
that this entails. In the story of creation, we 
read that God formed-man out of the dust of 
the ground and breathed into his nostrils the 
breath (ruah) of life and man became a living 
nephesh, which may be translated as “soul” 
so long as we do not take it to mean what we 
commonly mean when we use that term. The 
nephesh is not something apart from the body, 
it is the totality of man, a living soul. It is not 
that the body has a soul; man is a living soul 
and it is better to think of him as an animated 
body, rather than an incarnated soul. 


Thus, sickness and health are as much psy- 
chical as they are physical. The being that can 
“feel” the darkness, can “see” heat and “taste” 
goodness, will not accept illness as merely 
physical affliction, but as an oppression of his 
entire being by enemies—by those wicked, 
sinister forces as many of the Psalms suggest. 
We have been accustomed to interpret these 
Psalms as the prayers of persons who were 
spiritually depressed. But that restricted appli- 
cation will not do justice to their content, 
their tenor and their poignancy. These people 
were often victims of scourges, epidemics and 
plagues. 


“| am poured out like water and all my bones 
are out of joint; my heart is like wax, it is melted 
within my breast; my strength is dried up like 
a potsherd, and my tongue cleaves to my jaws; 
thou dost lay me in the dust of death... | can 
count all my bones,” we read in Psalm 22. 
These are not only metaphors, but a diagnosis 
of physical affliction which is spiritual as well. 
They can come as easily from a bout of malaria 
or yellow fever or typhoid as from a feeling of 


guilt, the slander of a persecutor or the judge- 
ment of God. 


Health was not considered to be something 
physical, but tota/. In the 23rd Psalm, Yahweh 
restores my nephesh, which means not only 
spiritual refreshment, but also physical recovery 
and social rehabilitation. The word for “health” 
in Hebrew is sha/om and the word is the same 
for “peace”, “welfare”, “wellbeing” and “har- 
mony”. Health is total. It is personal wellbeing. 
It is social harmony and justice. It is walking 
humbly with God. “The work of righteousness 
(right relationships) is sha/om,” as the prophet 
Isaiah says (Isa. 32:16). 


Conversely, sin is integrally related to sickness, 
both personal sins and physical sins. The 
sense of guilt, the false accusation, the pro- 
nouncement of a curse can -induce physical 
illness because relationships are fractured, dis- 
turbed and unhealthy. The restoration of re- 
lationships will, therefore, issue in physical 
recovery. Yahweh restored the fortunes of Job 
when he prayed for his friends. (Job 42: 10). 


The healer was often the man of God—a 
prophet. A prophet was not only a preacher. 
He was looked upon as one who maintained 
shalom, who kept up the level of morale in 
times of crisis. It was he who pronounced. a 
blessing or curse. He imparted healing by the 
word or withheld it. He was a man of super- 
natural power which could be communicated 
orally or transferred by physical means by 
contact with the afflicted. Or he could give 
directions to the invalid which would restore 
him to health (Il Kings 1:1 ff; 4:1-37; 5:1-14; 
8:1-14; 13:20-21; Isa. 38:1-6, 21). To be dis- 
eased was to be attacked by supernatural 
powers and healing, therefore, had a super- 
natural aspect which went beyond mere physi- 
cal recovery. 


It is in this way that the healing miracles of 
Jesus are to be understood. They were signs 
of the presence and the power of the Kingdom 
of God among men and the defeat, the beating 
back of the forces of the anti-Kingdom of 
Salam. It was a supernatural work. When John 
was unsure that Jesus was the Promised One, 
it was His works of healing which were pointed 
out to him as evidence (Matt. 11:1 ff). It was 
particularly so in cases of physically or mentally 
handicapped people who were regarded as 
being in a special way possessed by demons 
—the dumb, the deaf, the epileptic, the crip- 
pled, the insane—those with whom society at 


5 


Christ Healing a Deaf-Mute. 


the time did not know how to cope. When the 
disciples returned from their mission with the 
report that they were able to subject the devils 
in His name, Jesus rejoiced in the spirit and 
said, “| saw Satan fall as lightning from 
heaven... All things have been handed over to 
me by my Father.” (Luke 10: 17-22). 


An especially dramatic occasion was His en- 
counter with the lunatic of Gahara. The man 
lived in a cemetery because he was driven 
there, away from the community of men. They 
did not know what else to do with him but to 
get rid of him. Yet there he was, screaming 
among the tombs for help, for care and affec- 
tion. They had bound him with chains and 
fetters, but he broke the chains because this 
was not what he needed. When he saw Jesus 
coming toward him, he saw someone who 
cared. Jesus healed him and restored him to 
his community. 


There is also. an interesting aside about this in 
Paul’s letter to the Corinthians. He is discussing 
the way they meet to partake of the Lord’s 
Supper and admonishes them for their lack of 
care and concern for the weaker, poorer 
members of the congregation. This, he writes, 
is humiliating to the poor and a contempt for 
the body of the Lord. He therefore warns them 
that to partake of the Supper in this way, Is 
to invite judgement on themselves because 
they are guilty of profaning the Lord’s Body. 
And that this judgement is seen in the fact that 
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many among them are weak and sickly and 
some have died (I Cor. 11:17-32). An apparently 
social and religious occasion can have these 
dire physical consequences when the relation- 
ships of those who are involved are essentially 
immoral. 


Who is man? What is health? The point | have 
been trying to make is that to understand in 
depth the nature of sickness and health, we 
must understand who is man and what he was 
made for. 


1. Man is unhealthy if his relationship with his 
physical environment is wrong. What the 
story of the creation of man out of the 
dust of the ground implies, is that there is 
a continuity between the human being 
and the whole of nature. He was not made 
in separation from the rest of creation, 
but as part of it. His bodily existence Is to 
be in wholesome surroundings, because 
the whole of creation is interwoven like 
the seamless robe of Christ and we ignore 
Our surroundings at our peril. To beautify 
Our environment and to keep it clean and 
safe is health. We cannot go on despoil- 
ing nature, upsetting the ecological bal- 
ance, fouling the atmosphere, poisoning 
the rivers and lakes and harbours without 
doing harm to ourselves in the long run. 
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2. If this is true of our physical environment, 
it is also true of our social environment. 
There is a continuity of relationship be- 
tween man and his fellow human beings. 
What makes mental illness so disturbing 
to the rest of us is precisely this continuity 
of relationship. The mentally ill are what 
any of us might be. We look at them from 
over the edge of a precipice and say, 


“There tao am |, but for the grace of God.” 
The same tensions and anxieties and 
pressures which we create and suffer are 
the tensions and anxieties and pressures 
which have pushed them over the edge 
and into the precipice. They are not only 
sick people, but signs and victims of a sick 
society. Health is wholesome relationships 
of caring and affection and sensitivity 
between persons in society. 


_ Health is personal integration between the 
inner and the outer life of the individual, 
because we have been made as whole 
persons whose bodies and minds and 
souls thrive in coordination. In writing to 
Christians under the pressures of per- 
secution, St Peter describes the way of 
salvation: “The God of all grace, who has 
called you to His eternal glory in Christ 

@p Jesus, will establish, strengthen and 

‘@ restore you”. (| Peter 5:10). This is health 
—shalom. \t has particular importance in 
a world in which science has brought so 
many physical benefits to mankind. Yet, 
in this world, personal problems of iden- 
tity, of integrity and anxiety keep more and 
more people on tablets and send more and 
more people to drugs. Breakdowns occur 
in modern society at an unprecedented 
rate, because people’s lives are uncoor- 
dinated. We wear too many faces. We 
act too many parts. We allow the several 
roles which we perform to determine who 
we are. The result is an inner disinte- 
gration, a loss of centre and a loss of 
identity. We do not know who we are. 
We do not know how to use leisure. We 

XY fear solitude and self-examination. 


_ Health is right relationship with God. For, 
ultimately, we are mortal, finite creatures. 
We exist between the boundaries of the 
womb and the tomb. Before the womb, 
there was mystery and beyond the tomb 
there is mystery and, therefore, to be 
healthy is to know that our whole transient 
existence is filled with mystery and upheld 
by mystery. No amount of health care or 
medical science will keep anyone of us 
from dying. We age, weaken, decay and 
cease to exist. Our own hold on life is 
always slender. It is secure only within a 
Power greater than ourselves who holds 
us in being. How we relate to that Power 
on whom we daily depend is also a ques- 
tion of health. A life of prayer, worship 
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and acknowledgement of our creaturely 
dependence on God is a healthy life. To 
live in spite of death can be healthy, for 
the worst thing which can befall a human 
being is not that his life has an end, but 
that it never had a beginning — not that we 
shall die, but that we never lived. 


Divine healing is becoming a live issue again 
in the churches after years of neglect, and we 
are discovering how much we depend on God 
for our health because of the way He has made 
us total, integrated beings. We are realizing 
that the same mystery out of which we have 
been made, can break in upon our lives. 
Perhaps we should see every act of healing, 
whether by medical science or faith, as Divine 
Healing. Perhaps if we recognize this more, we 
could see even greater wonders in our daily 
lives. God can, in various ways, break through 
in health. 


Not far from Port of Spain, over the hill, there 
is a little church where | was a pastor some ten 
years ago. | stayed there for four years. Soon 
after | arrived, | went around giving Holy 
Communion to the sick and shut-ins. | was 
asked to visit a lady who was very sick. She 
had been in bed for months and it was not 
certain how long she had to live. When | visited 
her, she told me that she was from Montserrat 
and one of her wishes was that she could see 
her homeland before she died. We prayed and 
she received the sacrament. In a few days she 
began to recover. She recovered so completely 
that she was up and about again and soon 
became a leader in the church during the four 
years that | was there. She went to Montserrat 
and visited her folks and returned. She often 
said it was not medicine which had healed her, 
but the sacrament, although | never took that 


ri 


seriously. Two months after | left Trinidad in 
1967, | received a letter saying that, shortly 
after my departure, this woman took sick again 
and had died. 


Who is man? What is healing? While all health 
and healing come from God, no healing makes 
us immortal. Flesh and blood cannot inherit the 
Kingdom of God nor can what is mortal come 
into immortality. After all has been done that 


enhance our well-being and foster wholesome 
relationships, it is also healthy to know and to 
accept that we are not at home in this world. 
It is healthy to live as sojourners and pilgrims. 
It is healthy to know that the time must come 
to every human being when no cure will avail, 
when no medicine will work. Then the only 
health which will have any meaning, is the 
surrender to God of the life which He gave us, 
giving glory to His name for the brief tenure, 


can be done to improve people’s health, to and to die in peace. am 
make environment beautiful and safe, to 
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AFRICAN REGIONAL MEETING ON HEALTH, 
HEALING AND WHOLENESS, GABORONE, BOTSWANA, 15-19 OCTOBER, 1979 


Coming after two regional meetings, held in 
March 1979 in the Caribbean and Central 
America, (described in CONTACT No. 51, 
June 1979), a third, African, regional meet- 
ing took place in Gaborone, Botswana, in 
October. The meetings are part of a CMC 
Study/Enquiry on The Christian Understanding 
of Health, Healing and Wholeness. Believing 
that these concepts are shaped, to some 
degree, by local circumstances, CMC hopes 
that regional meetings, bringing together 
people from all walks of life who confront 
similar problems and work within a_ similar 
system of values, will enable them to share 
with one another their experiences in minister- 
ing to the physical, mental and spiritual well- 
being of their communities, and to seek together 
ways to do it better. 


Following a pattern established by the earlier 
meetings, the participants in Gaborone were 
drawn from a network of resource people built 
up over the information-gathering and -sharing 
phase of the CMC Study. The over 60 partici- 
pants from 20 African countries included pas- 
tors, theologians, health educators, government 
officials, traditional healers, doctors, pharma- 
cists, nurses, administrators, social workers, 
community health workers, credit union officials 
and representatives of national coordinating 
agencies of church-related health services. 
Bringing together such a large and diverse 
group in Africa was no mean feat, taking into 
consideration the geographical and political 
barriers alone. 


For most of the participants, it was the first 
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time they had come into contact, within their @ 


own region, with others from such a variety of 
backgrounds to reflect on health, healing and 
wholeness. The opportunity thus provided to 
share together and the discovery of a sense of 
common purpose, was felt by all as a source of 
excitement, encouragement and joy. 


The meeting was chaired by CMC Moderator 
Sylvia Talbot. Director Nita Barrow and Associ- 
ate Director Eric Ram attended, along with 
several commissioners from Africa and other 
continents; the latter hoped to be the vehicle 
of a cross-fertilization of ideas from, and to, 
their regions. 


Keynote papers set the tone for the subsequent 
discussions, from which many peculiarly African 
insights and perceptions emerged. The partici- 
pants themselves identified the subject areas 
for discussion and joined the discussion groups 
of their choice. The topics thus identified were 
similar to those examined in the earlier meet- 
ings, and all are central themes of the Study/ 
Enquiry, e.g., Wholeness, The Congregation’s 
Role in Healing, Primary Health Care, Govern- 
ment/Church Relationships, Financing of Health 
Care. The participants’ approach to these 
themes was, however, conditioned by the 
African social and cultural context from which 
they came. Two additional topics— Traditional 
Healing and The Christian Concept of Healing 
in an African Setting, were particularly relevant 
to, and for, the region. 


Defending genuine African traditional medicine 
from charges of idolatry and fetishism and 


deploring the often lukewarm attitude of the 
church in Africa towards traditional healers, 
it was suggested that African Christianity should 
“find its roots in African soil”, and “embrace 
all that is good and wholesome in African 
traditional healing methods.” It was agreed 
that healing, in the African concept, “involves 
physical, mental, social, emotional, moral and 
spiritual well-being”, and that the social and 
emotional aspects refer to good neighbour- 
liness, while the spiritual aspect refers to 
“harmonious relationships with one’s ancestors 
and local deities and the Supreme Being”. The 
_ African traditional healer naturally sees his 
patient as a whole person and treats him as 
such. Christian healing, in the African context, 
means the restoration of well-being in all these 
dimensions through restoring a harmonious 
relationship with one’s family, neighbours, 
ancestors and with God. The role of the African 
traditional healer is, thus, to restore harmony 


@petween the sick person and his family, neigh- 


bours, ancestors, the spirits and the Supreme 
Being by pouring libations, invocation, inter- 
cession, offering sacrifices, confession, penance 
and physical touch. 


In addressing the problem of “where to draw 
the line” between outright rejection by the 
church of African spiritual beliefs and customs 
and healing practices and their total accept- 
ance, a moving plea was made for the church 
to study and seek to understand African tra- 
ditional medicine and healing practices while, 
at the same time, “putting more effort into her 
teaching ministry in order to lead her members 
to spiritual maturity so that, in all things and 
in all circumstances of life, the people will put 
their trust in our Lord and Saviour Jesus Christ, 
and in His all-sufficient sacrifice on the cross 
for their healing in this life and in the life to 
come.” 


A complete report of the African regional meet- 
ing is currently being prepared and will shortly 
be available. Inquiries should be directed to: 


Christian Medical Commission 
World Council of Churches 
150, route de Ferney 

1211 Geneva 20, Switzerland 


NEW PUBLICATIONS 


Tropical Community Health Manuals 
by G.J. Ebrahim 
1978 


From the publishers of “Child-to-child”, a book 
of ideas about how children can help each other 

and their communities towards better health, 
Oviowed in CONTACT No. 49 (February 1979), 
comes this excellent series of five short, prac- 
tical, teaching manuals which give particular 
emphasis to infant, child and mother care. The 
series is intended for trainee and practising 
members of the frontline health team in rural 
health centres and subcentres of tropical and 
sub-tropical developing countries, but they will 
also appeal to others involved in community 
work, such as school teachers, environmental 
health officers, and parents. 


“Practical Mother and Child Health”, written 
principally for the community health worker, 
synthesizes basic principles of obstetrics, 
paediatrics, nutrition, prevention and social 
services in an attempt to provide an under- 
standing of what integrated mother and child 
health care means. 


“A Handbook of Tropical Paediatrics” is in- 
tended primarily for the doctor in the health 
team; “Care of the Newborn” for the midwife 
and doctor. “Child Care in the Tropics” is aimed 
at the lay health workers in the team and is 
concerned with child care at home. The fifth 
manual “Breast Feeding, the Biological Option”, 
presents a clear picture of the move away from 
breast feeding in developing countries and 
seeks to reverse this trend. 


Inquiries regarding the above series, and indi- 
vidual manuals, should be addressed to the 
publisher: 


The Macmillan Press Ltd. 
Houndmills 

Basingstoke, Hampshire RG21 2XS 
ENGLAND 


Two other interesting books recently put out by 
the same publisher are: 


Appropriate Technology by P.D. Dunn 
Paperback edition: £4.95 
provides a comprehensive introduction to the 
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theory and practice of appropriate technology 
and its application to developing countries, and 


The Economics of Natural resources 
by Richard Lecomber 

Paperback edition: £4.95 
examines the rate of exploitation of both 
renewable and non-renewable resources, and 
explores the theory and policy of resource use 
and allocation. 


Inquiries about these two books should also 
be directed to Macmillan Press Ltd., at the 
above address. 


Primary Child Care. A Manual for Health 
Workers 
by Maurice and Felicity King and Soebagyo 
Martodipoero 
1978. UK price £ 2.00 
This clearly set out and attractively illustrated 
manual, published on behalf of the World 
Health Organization as part of its contribution 
to the International Year of the Child, contains 
a selection of the most appropriate tech- 
nologies for primary child care from all over the 
world, and covers the basics of such care. It 
is intended, after translation and adaptation in 
different countries, to form the basis of nationally 
planned systems of appropriate technologies 
for primary child care, and is addressed, at the 
same time, to all health workers who can read 
and who give primary health care to children. 


The manual is divided into three sections: a 
“How to Begin” section which introduces the 
health worker to child care and the family, self- 
teaching and teaching of helpers, the use of 
language in giving health care as well as to 
such topics as supplies and equipment, caring 
for the healthy child and working in a clinic; a 
“Problems of Sick Children” and a “Babies” 
section. 


Inquiries for the English-language edition of 
this manual should be directed to: 


Oxford University Press 
Walton Street 

Oxford OX2 6DP 
ENGLAND 


Inquiries about all other language editions 
should be directed to: 


World Health Organization 
Distribution & Sales Service 
1211 Geneva 27 / Switzerland 


Nutrition Planning 

This journal of abstracts, from published and 
unpublished works, on food and _ nutrition 
policy, planning and programmes, is published 
quarterly as part of a U.S. nutrition planning 


-information service available to nutrition prac- 


titioners and researchers around the world. 


Prices: Surface Mail Air Mail 
1978 (Vol. 1,4nos.) $22.50 $ 27.50 
1979 (Vol.2,4nos.) 45.00 55.00 
1979 & 1980 (Vols. 2 & 3) 80.00 100.00 


Inquiries about this journal should be directed © 


to: 


Nutrition Planning 

PO Box 8080 

Ann Arbor, Michigan 48107 
USA 


CONTACT anthologies in Portuguese 


Past issues of CONTACT, translated into Por- 
tuguese, have been grouped together into 
subject areas in four pocket-size anthologies, 
recently published in Brazil. For Portuguese- 
speaking health workers as yet unfamiliar with 
CONTACT, or for those now receiving current 
issues in Portuguese who have been unable to 
read the earlier issues, these anthologies pro- 
vide an excellent means for making up lost 
ground. 

Price per anthology: 


Cr$45.— (US$ 1.70) 


Inquiries should be directed to: 


Pia Sociedade de Sao Paulo 
(Edicées Paulinas) 

Caixa Postal 20833 

01000 Sao Paulo, SP / BRAZIL 


